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ness of an inch; its pleura was covered with yellowish lymph, about 
the thickness of a dullar, which was partly disposed in a smooth- 
layer, and in other parts was of a cellular aspect, like the false mem¬ 
brane usually found in pericarditis. The pleura was pale and wrink¬ 
led. The summit of the lung was occupied by a cavity the size of a 
small walnut; it was nearly empty, and lined by a firm cartilaginous 
membrane, with some patches of a soft internal coating adhering to 
it. An irregular perforation communicating with the cavity of the 
pleura, was seen near some strong adhesions which were limited to 
the vicinity of the tuberculous excavation. The opening did not 
exceed a line in diameter. The rest of the lung was of a grayish 
colour, perfectly permeable to the air, and contained numerous gray 
and yellow granulations. The left lung adhered at several points 
near the summit, which was filled with numerous yellow tubercles 
not exceeding the size of a large pea, and gray granulations, so as to 
render it nearly impermeable to the air; at the posterior part of the 
summit there was a cavity of the size of a large almond, lined with 
a cartilaginous membrane. In the rest of the upper lobe the tuber¬ 
cles were more numerous than in the right lung, but there was air in 
every part of the tissue. The bronchi were reddened, but not ulcer¬ 
ated in the neighbourhood of the cavities. 

The heart contained fluid blood, but it was of the natural size and 
aspect. The other viscera could not be examined. 

(To be continued.) 


Art. II. Observations on the use of Tartar Emetic in Obstetric 
Practice. By Evory Kennedy, M. D., Master of the Lying-in 
Hospital, Dublin.* 

If it be the duty of the hospital superintendent to avail himself of 
the opportunities afforded him of investigating new and interesting 
plans of treatment, establishing what is correct and rejecting what 
is erroneous in practice, it is equally his duty to afford the results of 
his investigation and experience to the public. The following ob- 

♦This interesting memoir has been communicated to us through Dr. John T. 
Sharpless, of this city, who, whilst on a visit to Dublin, in Sept, last, received it 
from the author. When placing it in Dr. Sharpless’ hands. Dr. Kennedy remark¬ 
ed, that it had been designed for the Dublin Journal, but that he was induced to 
embrace the opportunity of transmitting it to the United States, afforded by Dr. 




29S Kennedy on Tartar Emetic in Obstetric Practice. 

servations assume to be, not merely the result of one or two experi¬ 
ments or accidental cases, but the report of practice adopted 
and tested by the experience of years in what will be admitted a suf¬ 
ficient held of observation. The plan here, followed of selecting a 
medicine and treating of its efficacy in several different diseases, may 
appear to some to savour of empiricism. The only motive for this 
variation from ordinary habit is brevity, a plea that has novelty as 
well as simplicity to recommend it to my readers. 

Tedious labour from Rigidity of the Os Uteri and Vagina .— 
Some patients continue for many hours in the first stage of labour, 
with partial dilatation of the os uteri and external parts, in whom 
there may be no want of what are significantly termed grinding pains, 
a state more frequently met with in first pregnancies and those who 
marry late in life. This state is to be carefully distinguished from 
false labuur, which it much resembles, by the partial dilatation of 
the os uteri, protrusion of the membranes, and presence of glairy dis¬ 
charge. It may continue for some hours, rendering the labour more 
tedious than it would otherwise have been, the parts eventually be¬ 
coming relaxed, and the labour terminating favourably; it may con¬ 
tinue for many hours, exciting our dread as to the result of the case: 
or, in its more obstinate forms, it may persist so long as to wear out 
the mother’s strength in unavailing efforts to overcome the difficulty 
it opposes to delivery, the mother, child, or both, perhaps, falling a 
sacrifice. The difficulties to encounter here, are premature, too for¬ 
cible or irregular uterine action, propelling the child against the os 
uteri before it is sufficiently dilated or dilatable, and absolute rigidity 
of the parts. It should be constantly borne in mind that the first 
inconvenience is a very frequent cause of the second. With this 
view of the subject, then, the two objects to be held in view, are, 
mitigating too early, violent, or irregular uterine action when this 
is the cause of delay, and producing relaxation when rigidity is pre¬ 
sent. Of the efficacy of tartar emetic in producing the first effect, 
we shall presently treat, when on the subject of violent labour; for 


Sharplcss’ return home, from a desire he had long entertained of contributing 
to the medical periodical literature of America. 

Dr. Kennedy is the author of a valuable work on obstetric auscultation, with 
which we hope, on an early occasion, to make our readers acquainted. His position 
as Master and Resident Physician of the Dublin Lying-in Hospital, in which 
there are 140 beds, and about 2500 patients admitted annually, has afforded him 
ample opportunities for testing the principles and practice detailed in his essay. 

Ed. 
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the present let us inquire into its utility in the second. In tedious 
labour, from rigidity of the uterus, the os is found slightly gaping, 
"ith a thickened, tense state of the lips, and usually much heat of 
the parts. Bleeding from the arm, and on the continent the use of 
the warm bath have been had recourse to in these cases. Bleed in »• 
is attended with marked benefit when there is a full bounding pulse, 
in a strong plethoric habit: but, as a general practice, it is not unat¬ 
tended with inconveniences often of a very serious nature. It cer- 
taiuly procures relaxation of the os uteri, but along with this it causes 
depression of too permanent a nature, and may thus seriously inter¬ 
fere with the luture progress of the labour. Tartar emetic solution 
has been successfully employed in producing relaxation of the os uteri 
in these cases, and possesses the advantage of being much less perma¬ 
nently debilitating. It is an agent by which the system can be with 
safety brought into a much greater degree of temporary depression; 
between which state and relaxation of the contractile tissues, a mark¬ 
ed connexion holds, if they do not absolutely stand in the relation of 
cause and ett'ect. The principal recommendation, however, to tartar 
emetic in these cases is, that in its use, the power of regulating the 
necessary degree of lowering the system, exists completely in the 
hands of the practitioner, as he has only to increase, or diminish, or 
suspend the dose, in order to produce the effect he wishes; and, when 
the necessary effect is produced, the withdrawal of the medicine 
leaves the vital energies but little impaired. The medicine has been 
used in the ordinary nauseating doses, as in pneumonia, 5 or 6 grains 
ol the tartrate ol antimony, dissolved in eight ounces of water, and 
generally 20 drops of laudanum, and a small quantity of syrup added; 
one, two, or more table-spoonsful of this mixture are given at inter¬ 
vals ol from fifteen minutes to two, three, or lour hours, according to 
the efiect it produces, anil the necessity that exists for bringing the 
patient speedily or otherwise under its influence. Sometimes it is 
necessary to cause free vomiting in the first instance, or the ordinary 
doses produce no nauseating efiect; in such cases the laudanum is 
better withheld, but may be added afterwards if necessary. I11 other 
cases the medicine acts too violently as an emetic or produces purg¬ 
ing; here increasing the quantity of the laudanum, and diminishing 
the dose, or allowing a longer interval to intervene between the 
doses, will be necessary. The accoucheur must, therefore, watch 
carefully the effects of the medicine during its administration in every 
case in which it is employed; these observations applying with equal 
force to the forms of disease in which its utility has been proved. Under 
some of the circumstances described, or where the antimonial in every 
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dose and form disagreed with the patient, small and frequently repeat¬ 
ed doses of hippo [ipecac.] have been substituted (three to five grains 
every hour or second hour,) and with good effect, not only in rigidity 
of the uterus, but in the other diseases in which tartar emetic was 
found efficacious. It should be mentioned, that neither tartar emetic 
nor venesection have been relied upon singly in some cases where it 
has been necessary to produce speedy dilatation of the os uteri, and 
where the plethoric state of the system described was present. In 
such, after depletion, the patient was kept for some hours under the 
influence of the nauseating mixture. One case, in particular, of a most 
threatening nature, may be mentioned, in which a strong robust wo¬ 
man was brought into hospital with the arm forced into the vagina, 
through a tense, rigid, and slightly dilated os uteri. She was so’ 
treated, and with (he best results. There is a somewhat different 
state of the os uteri, in which it occasionally dilates very tardily also; 
here the lip of the uterus is thin and stretched over the head of the 
child, not affording the sensation of heat or rigidity of fibre observed 
in the case above described. The extract of belladonna appeared of 
service in a few of these cases, although its general efficaev appeared 
very questionable. In two cases of rigid os uteri, in which it was 
freely used, its application was followed by head symptoms and de¬ 
pression of pulse; in one of which even insensibility and stertor were 
present. It was, however, tried in many other cases, without being 
followed by these unpleasant effects. The last described state of 
the os uteri is also occasionally benefitted by the nauseating medi¬ 
cine. It may depend, however, upon other causes, not under our 
present consideration, nor is it looked upon with the same anxiety by 
the accoucheur as a cause of tedious labour. In concluding this 
branch of our subject, let it not be inferred from what has preceded, 
that tartar emetic will invariably succeed in procuring dilatation of 
the os uteri; as it is in some cases found quite unavailing, in others 
inadmissible. Its efficacy, however, in a great many cases in which 
it has been used, fully warrant its attracting the attention of the ob¬ 
stetrician, and its success will depend much- on a proper selection 
being made of the cases in which it is available. 

Irritable or J iotent Labour. —By no means an unfrequent cause 
of tedious labour is extreme irritability or violence on the part of 
the mother, a state most frequently met with in first children, and 
in the lower ranks, but not confined to these. The patient, from 
the very commencement of her labour, becomes violent and irri¬ 
table, keeps constantly changing her posture, and, if in bed, tossing 
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about; is generally very violent and vociferous, and, when the pain 
is present, becomes absolutely uncontrollable. By this means she 
loses the effect of her uterine efforts—she don’t wnit for these to 
bear down, but keeps up a continued and unavailing straining at 
expulsion in their absence, and, when they are present, she becomes 
violently restless, and forcibly and suddenly inspires, in place of 
fixing her respiratory muscles to assist in expulsive efibrts which 
would now prove availing. This state may continue for many 
hours, or even for days, with more or less complete dilatation of 
the os uteri, and with little or no advance of the child through the 
pelvis; the patient at length becomes fatigued. The irritation and 
restlessness continue, hut the uterine efforts cease, and exhaustion 
setting in, we are obliged to have recourse to instruments to effect 
the delivery. In some, the os uteri is not even fully dilated at 
the period when force delivery becomes necessary, and the crotchet 
is then the only instrument available. In protracted violent labour, 
however, the child is dead in the great proportion before delivery, 
from the delay and violence ol the parent. In these patients, 
where the pulse is lull anti the habit plethoric, venesection is often 
ol service. The advantages that the use of tartar emetic offered in 
the cases already treated of, recommend it even more strongly to 
our notice in litis. I.ong continued observation of its utility in eases 
ol this kind, and the having lottuil it procure the double effect of di¬ 
lating the os uteri and soft parts, anil suspending the irritability ami 
violence which so much interfered with the natural progress of the 
labour, have convinced me, that by its full administration, in the 
cases described, we may often enable a woman to be speedily anil 
safely delivered by her own efforts, who, without it, would have suf¬ 
fered from a tedious and dangerous labour, eventually, perhaps, re- 
iptiring the use of instruments. To produce any good effect, it must 
be freely administered, the patient brought completely under its in- 
lltience, anil retained so whilst any tendency to irritability or vio¬ 
lence remain; nor does it appear to suspend the labour altogether, as 
might be supposed; it merely mitigates or regulates the violence of 
the pains, and under its use the labour progresses, and the head ad¬ 
vances into the pelvis. It should not, however, lie persisted in *o 
long as to reduce the powers of the patient too much; it should be 
discontinued when we have attained our object, quieting the patient. 
These observations will also hold as to its utility and application in 
the cases alluded to at the commencement of this paper, where the 
os uteri remains undilated from the occurrence of premature forcible 
or irregular uterine and abdominal efforts. 

No. XXXIV,— Feu. 1830. 3 
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Puerperal Convulsions. —The efficacy of tartar emetic in puerperal 
convulsions, is quite as marked as in the preceding cases. It should, 
however, be understood, that it has not been used to the total preclusion 
of bleeding, which must always prove our sheet anchor in this violent 
disease. It renders unnecessary the repeated bleedings we have hitherto 
been obliged to have recourse to, as the only effectual means of checking 
or preventing the repetition of the fits. After one copious bleeding, the 
tartar emetic is to be freely administered, as already explained^ and 
the patient kept well under its influence. The return of the fits 
will by this means, in the great majority of cases, be prevented; and 
even in the most obstinate cases, they will be lessened in their seve¬ 
rity and frequency. Its administration must not be desisted from 
until the patient is delivered, unless it produces too great prostra¬ 
tion, even in diminished doses; neither is its use to preclude a repe¬ 
tition of the venesection, if symptoms should be sufficiently urgent 
to lequire this; nor the use of such other local or ordinarv means of 
treatment as are generally had recourse to. There is a form of puer¬ 
peral convulsions, in which neither this nauseating plan of treatment 
nor free depletion afford the benefit generally derived from them; on 
the contrary, the disease appears to be aggravated by these. A re¬ 
markable case of this kind occurred some months since in the Hos¬ 
pital, in which, after the patient undergoing the ordeal of depiction, 
the nauseating mixture, as well as purgatives, shaving and cold 
applications to the head, sinapisms to the feet, blistering, and so forth, 
the disease was becoming more and more violent under their use! 
when she was put freely and rapidly under the influence of opium! 
and with almost magical effect. It would, however, be wanderin', 
from the original plan of this paper to go further into the subjects 
treated of, than in connexion with the use of tartar emetic in them: 
we shall, therefore, only add, that this medicine is admissible and 
eminently useful in all cases of puerperal convulsions, in which de¬ 
pletion proves serviceable. 

Obstructed and Injlamcd Mammte. —There are two distinct states of 
the mammae, occurring after delivery, which demand our notice. In 
both, pain and tenderness, tumefaction and hardness, are present: but 
one is an inflammation, the other merely an obstructed state of the or¬ 
gan; though the latter generally precedes and may produce the former, 
yet it does not necessarily go in all cases. There is no case within the 
range of obstetric practice so clearly under the control of the medical 
attendant, as the tumified, tabulated and obstructed state of the mam¬ 
mae, and none so sure to terminate unfavourably, if improperly man- 
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aged. Jo treat it with effect, it is necessary to look to its cause. The 
immediate state is a vascular determination to the glandules, together 
with an accumulation of the lacteal secretion within the ducts and 
tubes, and often infiltration into the connecting cellular tissue; a 
state most Irequently arising from a disproportionate action between 
the secretories and excretories. We can easily understand the fre¬ 
quency of the occurrence of this state or the breasts, when we con¬ 
sider how suddenly in most cases determination occurs to them after 
delivery. Let us, then, bear in mind the function the glandular 
part of the organ is so suddenly called upon to assume, and this, 
perhaps, for the first time: thus rapidly converting the freely deter¬ 
mined blood into a nutritive fluid. Let us also call to mind the obsta¬ 
cles afiorded to the escape and extraction of the milk in impervious, 
i Wormed, or diseased nipples, as well as the difficulty that opposes 
itself to the transmission of milk through ducts, perhaps for the first 
tune; or after a long suspension of their action, called upon to per- 
lhe olllcc of conduits for this new and rapidly formed secretion, 
hese considerations tend to explain a fact observed in practice, 
that, with first children, or after long intervals from child-bearing, 
more trouble is experienced with the breasts, on delivery. When, 
in addition to what has preceded, we recollect the varying calibre 
°1 T comlints, their ramifications, and the accidental obstacles oc¬ 
curring in them, the etiect either of present or previous disease, 
narrowing them, or perhaps rendering them altogether impervious’ 
and amongst the most common of these, determination to certain 
parts of the organ, from exposure to cold, we need not wonder at 
trouble being so frequently caused by the breasts, after delivery, but 
rather leel astonished that milk abscess is so rare an occurrence. 

1 he rationale of the plan of treatment necessary to adopt will appear 
Irom what has preceded, to be, simply, checking or preventing too 
rapid a determination to the breasts, and relieving the ducts and 
tubes by facilitating the transit and escape of the milk when secreted. 
In efleeting the first object,free saline purgation is necessary in the com¬ 
mencement, after which nauseating doses of tartar emetic appear to act 

almost as a specific in preventing inordinate determination. They also, 
no doubt, act in producing absorption. Tartar emetic, however, appears 
to effect the second object as well as the first, by its well-known power 
ot relaxing contractile tissues, thus rendering pervious the lactiferous 
ducts and tubes, and accomplishing the double object specified. It is 
not to be understood that tartar emetic has been had recourse to in all 
cases where the breasts were hard and full after delivery, or even that 
tins medicine would prove sufficient of itself to correct their obstructed 
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state. The general plan was to administer saline aperients, rub the 
breasts most assiduously, stupe them, extract the milk from them, if 
necessary, and improve the state of the nipples, if they were diseased 
or indented. In the great proportion of cases, this is quite sufficient to 
produce softening of the breasts with free discharge of the milk. It 
is only where this plan don’t succeed, or that symptoms are urgent, 
that it is deemed necessary to nauseate the patient. The result of 
this practice is, that in the Lying-in Hospital, where it is strictly 
enforced, a case of abscess in the breast is scarcely ever met with. 
It is but right to state, that in private 1 have not found the practice 
succeed so well; a circumstance ascribable simply to the impossibility 
of having the necessary directions strictly and effectually complied 
with. Ladies get fatigued with continued friction, and they do not 
like the nauseating medicine. Where it has been fairly tried, how¬ 
ever, its results have been the same as in Hospital. Friction to be 
attended with benefit, must scarcely for an hour be desisted from, 
until the hardness disappears and the ducts accommodate themselves 
to the secretions. The usual orders to our nurses are, “to rub until 
the breast softens under the hand.” Warm oil is used to prevent 
irritation to the integument from the friction. In inflammation at¬ 
tacking the breasts after delivery, either the glandular or tubal struc¬ 
ture, the investing sheath, or the connecting or surrounding cellular 
tissue may be engaged in the inflammatory action from the com¬ 
mencement, or the inflammation may occur consecutive upon the 
state of the breasts already described. In either case, throbbing pain, 
generally redness of the surface, with extreme tenderness to the 
touch, and hardness at one part, will be present: and these symp¬ 
toms may be ushered in with a rigor, or rigors may occur in their 
progress. When this attack is observed, the patient is to be put 
immediately and freely under the influence of the tartar emetic. If 
purgation has not been previously attended to, a grain of tartar emetic, 
given in a full dose of black bottle, is a good commencement. This 
should be speedily followed by the nauseating mixture, and if vomit¬ 
ing should be twice or thrice freely produced at the outset, all the 
better, provided our patient can bear it. Wann stuping and fomen¬ 
tations must be used, and the breasts drawn by a strong healthy child, 
or by the exhausted bottle, and friction, if unattended witli much 
pain, is to be persisted in. Leeches, under this plan of treatment, 
are seldom necessary, and their efficacy, when used, appears very 
questionable. By a steady perseverance in this plan, in cases even 
the most unpromising, the inflammation has been again and a°ain 
subdued. 
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The child was generally applied to the breast early after delivery, 
at least as soon as milk could be obtained. Ulcerated and fissured 
nipples, which did not improve under slight stimulating lotions, as 
Sir A. Cooper’s spirit and borax wash, were touched with a solution 
of nitrate of silver, 10 or 20 grains to the ounce, a plan found particu¬ 
larly serviceable where there were sprouting granulations or excres¬ 
cences projecting into the fissure, attended with excruciating pain, 
in obstinate cases ol this kind, even touching with solid caustic was 
necessary, and often relieved the patient from immense protracted 
sutt'ering. 

Puerperal Mania. —This form, which constitutes so great a propor¬ 
tion ot the maniacal cases met with not merely in the Hospitals for in¬ 
sane, but in the incurable cells, when treated properly from the com¬ 
mencement of the attack, is a very manageable disease. Were it only 
loi its efficacy in this distressing malady, the accoucheur should esteem 
tai tar emetic as a most invaluable article in his prescription formulary. 
In a several years observance of this medicine’s application, in Hospital 
and private practice, but two or three cases have been met with which 
held out against it, when commenced sufficiently early. The moment 
a patient was observed to exhibit any incoherence after delivery, at¬ 
tended, as it usually is, with rapid pulse and wild expression of the 
eye, she was placed under its nauseating influence, and retained so 
for 24 or 36 hours, or longer if necessary. In almost every case the 
disease yielded immediately; the real ills produced by the medicine 
taking the place of the imaginary ones previously occupying her at¬ 
tention. The only treatment in general necessary, in addition to this, 
being the administration of aperients, and ensuring sleep by free opi¬ 
ates, when the patient had been sufficiently subjected to the action of 
the tartar emetic. Diagnosis in puerperal mania requires attention. 
The case most likely to be mistaken for it, is hysteria; an affection 
of no very uncommon occurrence after delivery. An error in diag¬ 
nosis, between these diseases, is not, however, attended with any 
very serious inconvenience in the treatment, as I have found from 
experience the plan here recommended for puerperal mania proves 
most effectual in curing hysteria: although it is, perhaps, somewhat 
more violent than the nature of the case demands. It may be right 
to mention that two fatal cases of peritonitus occurred in Hospital, 
which commenced with all the symptoms of puerperal mania, and 
which were treated at first with tartar emetic. In one case, in the 
course of a few hours from the exhibition ol the maniacal symptoms, 
in the other, after a lapse of two days from their commencement, 
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unequivocal evidences of peritonitus set in, and in both the disease 
ran rapidly to its fatal termination. A peritonitic tendency was 
very prevalent at the time. In puerperal mania peculiar care is 
necessary to prevent the depressing effects of tartar emetic being 
produced, and with this view a larger quantity of laudanum may be 
added to the nauseating mixture. Patients labouring under this dis¬ 
ease, are not able to bear the same active treament as some of the 
other cases alluded to where this medicine has proved efficacious. 
Ihe pulse in puerperal mania, whilst it is very rapid, is generally 
small and hard, often wiry, and here a medicine possessing such de¬ 
pressing propensities must be used with the greatest caution. A case 
occurred to me in consultation with Dr. Harvey, of this city, some 
years since, strongly illustrating the necessity of caution in this 
respect. AVe had placed ourpatient under the influence of the medi¬ 
cine, with the usual directions to her friends of administering or 
withholding it, as might be necessary. These, however, were unat¬ 
tended to, and on our next visit we found her in a most alarming 
state. The medicine having reduced her to such a degree of debility 
as to deprive her of the power of motion, her pulse was barely per¬ 
ceptible, and extremities and surface quite cold. Stimulants were 
freely administered, and friction and warm applications used to the 
surface and extremities, and she immediately recovered, not merely 
from the remedy, but from the original disease. 

In concluding this paper, it may be mentioned, that it is not swell¬ 
ed out with cases, (an abundance of which could have been furnished,) 
as it is neither wisiied to extend it unnecessarily, nor to put forward 
the practice recommended as that tried experimentally in a few 
cases, but as the ordinary plan of practice adopted, as well in private 
as in an Institution containing 140 beds, and where about 2500 pa¬ 
tients are annually admitted. As much of it was adopted bv mv 
predecessor in office. Dr. Collins, an opportunity will shortly be af¬ 
forded of testing its success, and observing the proportion of recove¬ 
ries m these cases, recorded in that gentleman’s report of his seven 
years’ mastership, shortly to be published; and it is confidently anti¬ 
cipated that in this report will be exhibited a degree of success, not 
merely in the cases treated of, but in midwifery practice generally, 
never before recorded. I ventured to publish an expression of my 
opmion of Dr. Collins’ talented, accurate, and laborious undertaking 
two years since, how far correctly, the recent vote of thanks pre¬ 
sented by the Anatomical Section of the British Association to him 
for this very report, has proved. 

Dublin, Sept. 1835. 



